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Inventor : Bertram V. Burke 

Serial No. : 09/609,777 
Filed : July 5, 2000 

For : FUNDS DISTRIBUTION SYSTEM CONNECTED WITH POINT 

OF SALE TRANSACTIONS 
Group Art Unit : 2761 
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Hon. Commissioner of Patents & Trademarks 
Washington D. C, 20231 



PRELIMINARY AMENDMENT 



Sir: 



Please amend this application according to the attached claims. Claims with 
amendments, and Claims as Amended are attached. 

REMARKS 

Claims Ito 15, 17 to 19, 21, and 31 are now in the application. Favorable 
consideration is requested. 

Respectfully submitted, 




Leo Stanj 

Registration No. 19,1 



LS:ehr 

P.O. Box 1455 
382 Springfield Avenue 
Sun^nit, NJ 07901 
(908) 277-8588 
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1 hereby certify that this paper is being facsimile transmitted to the Patent and Trademark Office on the date 
shown below. Fax 703-872-93 14 . ^ r\ 

Ddxi ' Leo Stangej/^ ^ ^V^J 
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COVER SHEET FOR SMAJLL ENTITY 



Sin 



Transmitted is an Amendment in this application. No additional fee is required. The fee is calculated below. 



STATUS OF CLAIMS 


After Amend 


Highest Paid For 


No. Extra 


Rate 


Net 


Total 


20 


20 


0 




$ 0 


Independent 


1 


3 


0 


x$39= 


$ 0 


Multiple Dependent Claims, If any 


xS130=^ 


$ 0 


Total Fee 




S 0 



Please chaise any additional amounts due, or credit any excess payments, to Deposit Account No. 
194124, 



Respectfully Submitted For Applicant, 
Stancrf O 



Leo Stan^ 
Registration No. 19»188 



PO Box 1455 

382 Springfjeld Avenue, 

Summit, NJ 07901 

908-277-8588 
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